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NOTICE OF SALE OF SECURITIES - SECUSEONLT
\PURSUANT TO REGULATION D, ! I
< SECTION 4(6), AND/OR DATE RECEIVED
VC‘.‘\(\[;INIFORM LIMITED OFFERING EXEMPTION
Name of Offering (O check if'tlji%:i,s aft amendment and name has changed, and indicate change.)
Smith & Wesson Holding Corporation/4% Senior Convertible Notes due 2026
Filing Under {Check box(es) that apply): B3 Rule 504 O Rule 505 Rule 506 O Section 4(6) O ULOE
Type of Filing: B New Filing O Amendment
A. BASICIDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
Smith & Wesson Holding Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

2100 Rovsevelt Ave., Springfield, MA 01104 (800) 3310852

Address of Principal Business Operations (Nurmber and Street, City, State, Zip Code) | Telephone Number {Including Area Code)

(if different from Executive Offices) Same Same -

Brief Description of Business

Manufacturer of firearms.

Type of Business Organization O CESSE I s
& corporation O limited partnership, atready formed 0O Other (please specify) PR

O business trust O lirnited partnership, to be formed
Akl 1 007
Month -Year JAN I & U
Actual or Estimated Date of Incorporation or Organization: ole 91 I
Lo]6] Acal [ Estimated THOMSON
Jurisdiction of Incorporation or Organization {Enter iwo-letter U.S. Postal Service abbreviation for State: FINANCIAL
CN for Canada; FN for other foreign jurisdiction) .

GENERAL INSTRUCTIONS

Federak: .
Who Must Fife: All issuers making an offering of securities in reliance on an exemgrion under Regulation D or Section 4(6), 17 CFR 230.501 e1 seq. or 15 US.C. 77d(6}.

When To File: A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deerned filed with the 1).S. Sacurities and Exchange Commissian (SEC) on the earlier of the date 1t is received by the
SEC at the address given below or, if received at that address after the date on which i is due, on the date it was mailed by United States registered or certified mail to that address

Where to Fife: U 8. Securities and Exchange Commission, 450 Fifth Steet, N.W , Washington, D C. 20549,
Copics Required: Five (5) copies of this notice must be filed with the SEC. one of which musi be manually signed  Any copies not manually signed must be photocopies of the manually signed copy or hear typed or prirted signatures

Information Required: A new {iling must contain all information requesied  Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part C, and any raterial changes from
the information previously supplied in Pans A and B. Part E and the Appendix need 1oz be filed with the SEC.

Filing Fee: There is ne federal filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULGE) for sales of securiries in those states that have adapied ULOE znd that have adopted this form  Issuers relying on ULOE must file a
separate notice with the Securities Administrator in each state where sales are to be, or have been made. Uf a state requires the payment of a fee as a precondition 1o the claim for the exempion, & fee in the proper amount shall
accompany this form - This notice shall be filed in the appropriate staies in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice,

SEC 1972 (5-05) Persons who respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB 1of8
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

. Fach promoter of the issuer, if the issuer has been organized within the past five years;

. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

. Each general and managing parner of partnership issuers.

Check Box(es) that Apply: O Promoter O Beneficial Owner

® Executive Officer

[ Director

[0 General and/or
Managing Partner

Fult Name {Last name first, if individual)

Golden, Michael F.

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Roosevelt Ave., Springfield, MA 01104

Check Box(es) that Apply: 0 Promoter 0O Beneficial Owner

& Executive Officer

QO Director

L1 General and/or
Managing Partner

Full Name (Last name first, if individual)

Kelly, John A.

Business or Residence Address {(Number and Street, City, State, Zip Code}

2100 Roosevelt Ave., Springfield, MA 01104
Check Box(es) that Apply: O Promoter O Beneficial Owner

@ Executive Officer

0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Makkiya, Ann B.

Business or Residence Address {Number and Street, City, Staze, Zip Code}

2100 Roosevelt Ave., Springfield, MA 01104

Check Box(es) that Apply: O Promoter O Beneficial Owner

& Executive Officer

O Director

O General and/or
Managing Partner.

Full Name (Last name first, if individual)

Chandler, Kenneth W.

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Roosevelt Ave., Springfield, MA 01104

Check Box(es) that Apply: 0 Promoter O Beneficial Owner

X Executive Officer

O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Nichols, Leland A.

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Roosevelt Ave., Springfield. MA 01104

Check Box{es) that Apply: 0 Promoter O Beneficial Owner

& Executive Officer

O Director

0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Tavlor, Thomas L.

Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Rooscvelt Ave., Springfield, MA 01104

Check Box(es) that Apply: B8 Promoter O Beneficial Owner

0O Executive Officer

Director

0O General and/or
Managing Partner

Full Name (E.ast name first, if individual)

Montheit, Barrv M.

Business or Residence Address (Number and Street, City, State, Zip Code)

6617 E. Cactus Wren Rd., Paradise Vallev, A7 85253

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary.}
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
. Fach promoter of the issuer, il the issuer has been organized within the past five years;
. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
. Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
. Each general and managing partner of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer B Director O General and/or
Managing Partner

Full Mame {Last name first, if individual)

Scott, Robert 1.
Business or Residence Address (Number and Street, City, State, Zip Code)

7377 E. Doubletree Ranch Rd., Suite 200, Scottsdale, A7, 85258
Check Box(es) that Apply: [ Promoter B Beneficial Qwner 0O Executive Officer Director 0O General and/or
Managing Partner

Full Name (Last name first, if individual)

Wadecki, Marie
Business or Residence Address (Number and Street, City, State, Zip Code)

/o Mcl.aren Regional Medical Center, 401 Ballenger Highway, Flint, MI 48532
Check Box(es) that Apply: 1 Promoter 0O Beneficial Owner 0O Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Buchanan, Jeffrey D.
Business or Residence Address {Number and Street, City, State, Zip Code)

5806 North 46™ Place, Phoenix, AZ 85018
Check Box(es) that Apply: O Promoter O Beneficial Owner 0] Executive Officer Director O General and/or

Managing Partner

Full Name (Last name first, if individual)

Furman, John B.
Business or Residence Address (Number and Street, City, State, Zip Code)

8524 N. Golf Drive, Paradise Valley, AZ 85253
Check Box(es) that Apply: O Promoter [¥ Beneficial Qwner [ Executive Officer Director O General and/or

Managing Partner

Full Name {Last name first, if individual)

Melby, Colton R.
Business or Residence Address (Number and Street, City, State, Zip Code)

7377 E. Doubletree Ranch Road, Suite 200, Scottsdale, AZ 85258
Check Box({es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director O General and/or
Managing Partner

Full Name {Last name first, if individual)

Stone, David M.
Business or Residence Address (Number and Street, City, State, Zip Code)

2100 Roosevelt Ave., Springfield, MA 01104
Check Box{(es) that Apply: O Promoter O Beneficial Owner O Executive Officer Director 1 General and/or
Managing Partner

Full Name {Last name first, if individual)

Saltz, Mitchell A,
Business or Residence Address (Number and Street, City, State, Zip Code)

25556 N. 113" Way, Scottsdale, AZ 85255
Check Box(es) that Apply: 0O Promoter O Beneftcial Owner O Executive Officer O3 Director O General and/or
Managing Partner

Full Name (Last name first, if individval)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheey, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $.81,000
Yes No
3. Docs the offering permit joint ownership of a SINEIE UNIL? .o s = [W:
Enter the information required for cach person who has been or will be paid or given, directly or indirectly, any commission
or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name
of the broker or dealer. If more than five () persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
Cowen & Company, LL.C
Business or Residence Address (Number and Street, City, State, Zip Code)
1221 Avenue of the Americas, New York NY 10020
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All SA1es” OF €hECK IMAIVIBUAT SEIES) - rooor oo eeee e oeeee e eeeemeees e eoeeeeeee e eeeeeees s eseeeeeere oo eeeeeeeseeeeeseeereereerens LX) ATH SitateS
{AL] [AK] [AZ] [AR] [CA] [CO] (CT] |DE] [DC] [FL) [GA] [HI) (1D]
[IL] [IN] [1A] [KS) [KY] [LA] [ME] MD] [MA] [MI] [MN] [MS] [MO)
[MT] [NE] [NV] [NH]} [NJ] (NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (5C) (5D} [TN] {TX} (ur] (V1] [VA] [WA] [WV] (Wi (wY] [PR]
Full Name {Last name frst, if individual)
Merriman Curhan Ford & Co.
Business or Residence Address (Number and Street, City, State, Zip Code}
600 California Street, 9" Floor, San Francisco, CA 94108
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or Check INAIVIAUAL SLAIES) .o e ettt s e et s e ee £ seaed Semed et fa s s Eases bt se ot 44 et s om st ems s rems s setem s et cmsenssmrnras El All States
[AL] [AK] [AZ] [AR] [CA] (CO] (CT] [DE] [DC] [FL] {GA] (HN] (D]
(L] [IN] [1A] [K5] [KY] [LA] [ME] {MD] [MA] [MI] [MN] [M3] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] (5€] (SD] [TN] (TX} (ur] [VT] [vA] [WA] {wv] (W] (WY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Stieet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Sotlicited or [ntends to Solicit Purchasers
(Check "All States” or check INAIVIAUAL SLUES} ..oovcviieoreeiee e cteeciesee et cas et st st st cnssas st emset et enscms et es et e msnessensessreassnessnsnssresmnssrsemrastessnannamsreesssesssntesrinennncerens ) AT} S10108
[AL] [AK] [AZ] [AR) [CA] [CO) [CT] [DE] [DC] [FL] [GA] [HI] 1]
[1L] [IN] {IA} [KS] [KY] [LA] [ME] [MD] [MA] (M1 [MN] [MS] MO}
(MT] [NE] [NV] INH] [NJ] [NM]) [NY] [NC] [ND] {CH] [OK] [OR] [PA]
[RI] [5C) [5D] [TN] [TX] [UT] (V] [VA] [WA] [WV] (W) [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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i_ C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securitics included in this offering and the total amount already
sold. Enter "0" if answer is "none” or "zero." If the transaction is an exchange offering, check this box
O and indicate in the columns below the amounts of the securities offered for exchange and already
exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt (4% Senior Convertible NOLES)...........ccc. i rerereerreres st sassssssseseersssssssens $___ 80,000,000 $_80,000,000
EQUILY «vrorii i e -0- $ -
0 Common O Preferred
Convertible Securities (including Warrants) ..o $ -0- -
Parmership INEETESTS ..o % 0- -
Other (Specify $ 0- $ -
TOMAl ... 5 £0,000.000 $_80,000.000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Agpregate
Number Dollar Amount
Investors of Purchases
AcCredited INVESIOTS. .....c.o. ittt cacse e 23 $_80,000,000
Non-accredited Investors .....oooeeeeeeeeevieennns 0- Y -0-
Total (for filings under Rule 504 only).. N/A 3 N/A
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities
s50ld by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first
salc of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offenng Security Sold
RULE 505, e e e e e a e e N/A $ N/A
REZULATION A...ooooiriieei ettt e seceeineeasese et sae e . N/A $ N/A
RUIE S0ttt SR b N/A $ N/A
N/A $ N/A
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely to organization cxpenses of the issuer. The
information may be given as subject to futurc contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent's Fecs. et e anaeneas o s -0-
Prntng and ENZTAVINE COSIS c.oeiiriiiireseree e ceeceescssae e reececeasessseseassessests s st s nt et e s st et ae s sast e e s vnsssasssasssnss a s -0-
Legal Fecs............ $_225.000
Accounting Fees o s -0-
ENBINEEINE FEES ooviveeieeeeee ettt e e ea e b e bt bbb a4 et st e asnnnn e nna o s -0-
Sales Commissions (specify fINAers’ fECS SEPATAIEIY) ...vveeiriiiniinssiessers e sssss sttt s5ssmeecmeeo s eeses s s eeeseeeeeseeas $.4,000,000%
Other Expenses (identify)___ s ceereee ettt ereameens $__ 14,0007
TOTAD Lottt ettt et ste et et e d b2 s S e eEeRSaaeA R SRt ot A ARt et e r R R ettt s e aebats $ 4,239.000

{(2) Represents the Placement Agent’s fee.
(3} Represcnts the Trustee’s fee.
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| C. OFFERING FPRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference is
the "adjusted gross proceeds 10 the ISSUEE. ...

information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

375,761,000
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, fumish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.
Payments to
Officers,
Directors &
Affiliates Payments to
Others
Salaries and Fees e o s =0- O s -
Purchase 0f 1eal @SLALE ..v.vvmir e e O s -0- o s -0-
Purchase, rental or leasing and installation of machinery and equipment................. O s -0- o s 0-
Construction or lease of plant buildings and facilities.......cccveenine o s 0- o s 0-
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUCT PUISUANL 0 8 TNETZEIT coorrreerricacrsiraane s srainsrsn srsssessnemonsorsessinersimsmsssssssssssserersmsssins O - $___ 75,761,000
Repayment of indebtedness .. O 0- o s -0-
WOrking €apital ... s bl 9 -0- O % -0-
Other (specify) repurchase of outstanding warrants held by directers
. O £ o § A
COlUII TOULS 1. cevvvvceeeenes e e e mseas e s bss s sessssnssnmssesnesaesnse s sarmassssnssnsensenemsenensens L1 8 0- $___ 75,761,000
Total Payments Listed (column totals added} ... §__ 75,761,000
i D. FEDERAL SIGNATURE
|
|
The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the

Issuer (Print or Type) & ature .
Smith & Wesson Holding Corporation &

Date

Ly2yo ¢

Name of Signer (Print or Type) Title of Signer (Print or Type¥
Michael F. Golden President and Chief Executive Officer
ATTENTEON

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

Sof8

PHX 327729374v1




